MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Y -.....Pr:mary Rugmramm District No. __-..3.9.&(:3__.399“""; No. .% .é:________

| 2. USUAL RESIDENCE (Whm deoceased lived.
& STATE ., . . COUNTY
Missourf

—~63-002529

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH

a. COUNTY Harion
b. CITY {If autside corporate limits, give TOWNSHIP only)

OR
—..TOWN Hannibal

c. FULL NAME QF (if- NO!’ in hospital, give location)
HOSPITAL GR

INSTTUTION o4 R714 zabeth Pospital

3. NAME OF DECEASED Middle Last

(T inf) - .
YR Srer Frederick Rothfuss
7. Married (1 Never Marriod B |6. DATE OF BIRTH

Widowed [ Divoreed 7] 7/1/1882

If .institution: Residence bofore

VS 300 Marion admission)

Rev. 4/59

0649

c. CITY

8o Palmyra

d. STREET (if cutside, give locstion)

Ameshapel Lawn Rest Home

4. DATE Month

OF
DEATH Feb.
9. AGE (last birthday)

80

Length of stay in 1b
8 days
Inside Limits

Ye{X:No

Inside Limits

Yes ﬁ. Ne O

Reside on Farm

Yes O NeXd

DATE AMENDED

First,

. Charles

5. SEX T, 6. COLOR OR RACE

Bale White

1565

1IF UNDER 24 HR
Hoisrs Min.

Day

L

“IF UNDER } YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of wark done

durin?{rg:to: w?s:grlgi,eafn- if rotired}

10b: KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE |

Germany

ity and state or country)

12. CITIZEN OF

Usa -

WHAT COUNTRY

13s. FATHER'S NAME

Christian Rothfuss:
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yel.‘nobor unknown}! (If yes, give war or dates of.

13h. MOTHER'S MAIDEN NAME

Anna Marie Fieste

16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Ernest Rothfuss. Huntington, Mo..

TNTERVAL BETWEEN
“ a E - - ONSET AND DEATH

, ] 4

DUE TO o Cds: “7 tesprlbidens € WI

DUE TO [c)

PART 1. OTHER SIGN!FICANT CONDI!IONS CONTRIBUTING TO DEATH . but not related to the terminal
" disease condition grvcn in PAR‘I' I (a)

OBy Sery boncgdi) Berencs

[/20a. ACCIDENT SUI(EIDE Ho%cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
8 |

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one tause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
=
jre)
=
=2
W)
Q
o

7
7 dons

T

which gave rise to
above
steting the under.
lying cause last.

INSTEAD OF

cause (a),

Conditions; if any, ]

deceased was  female was

PART 1L, 8
there a pregnancy in last 90 days.

l|:] Ye: I O Ne [ O Unknown
njury in PART | or PART || of item 1B.)

19. WAS AUTOPSY
PERFORMED?
_NO

MEDICAL CERTIFICATION

Y& O

20c. TIME OF
INJURY

Hout  Month, Dsy, Yen.r_. R

a.m.

p.m.

20d. INJURY OCCURRED
WHILE A

WORK [
NOT WHII.E AT WORK O

Ll her .. - ]
_21.. 1 iﬂended the deceased RQMML_—. 10‘%&"@ last saw pi, alive o ]
5 :10 P m on ¥he dite stated above, and to the bewt of my knowledge, om the csuses stated.
(Degren or title)

Death occurrad at
22b. ADDRESS 22c. DATE: SIGNED
4aw,a:¢ bﬁS’ v égc&un4JA4’ v

22a. SIGNTt
i . NAME OF CEMETERY OR CREMATORY 23d LOCKTION [City, town, or-county} {S1ate)

23a. BURIC?VLAEI!gMA]{L?N 23b. E ! o : )
Fial o 6 Fer.1963\/West Ely Cemetery West Ely,Marion County, Mo.
25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

EBurial
ADDRESS } F] .
Lewis Brothers! _&41//,. /963 By £y, m{# m.._,

24. FUNERAL DIRECTOR
a
{Licensed Embalmer‘s Statement on Reverse Side) m ‘.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, COR. LOCATION COUNTY

STATE
farm, factory, street, office bidy., etc.) .

OR
TYPEWRITER RIBBON

USE BLACK INK'

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

a.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the-reverse. side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

LiEensed Embalmer No Ll-851

. l".i

. 0. Address Palmyra, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in .his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OQWN handwrmng

If this body is not embalmed fact should be 50 stated above - -

v - . < - : R




